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NAME OF COMMITTEE (In Full) 
CONSUMER FIREWORKS SAFETY ASSOCIATION POLITICAL ACTION COMMITTEE— 

FEDERAL ACCOUNT 
Full Name (Last, First, Middle Initial) 

A. 
CATHY FOR CONGRESS 

Mailing Address 

P O Box 137 

Date of Disbursement 

City 

Spokane 
state 

Washington 
Purpose of Disbursement 

2014 Primary Election contribiition 
Candidate Name 

Cathy McMorris Rodaers 

Zip^Code 

99210-013:7 

Office Sought 

State: WA 

X3 House 

Senate 

President 

District: 0 5 

Disbursement For: 

Primary 

01 1 

Category/ 
Type 

Amount of Each Disbursement this Period 

[ I General 

Other (specify) y 

4 
5 

B. 
Full Name (Last, First, Middle Initial) 

FRIENDS OF DAVE REICHERT 

Mailing Address 

P O Box 2032 

Date of Disbursement 

E2. 12014 

City 

Issaquah 
State 

Washington 
Zip Code 

98027 
Purpose of Disbursement 

2014 General Election contribution 
Candidate Name 

Dave Reic 
Office Sought: 

State; WA 

tiert 
OS 

House 

Senate 

President 

District: 0 8 

Disbursement For: 

Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 

Other (speci' iify) Y 

General 

C. 
Full Name (Last, First, Middle Initial) 

MARK TAKAI FOR CONGRESS 
Date of Disbursement 

Mailing Address 

P 0 Box 2267 
City state Zip Code 

Pearl City Hawaii 96782 
Purpose of Disbursement 

2014 General Election contribution iZZl 
Candidate Name 

Mark Takai 
Category/ 

Type 
Office Sought: 

State: HA 

jot 
Senate 

President 

District: Q1 

Disbursement For: 

Primary yj^^eneral 

Other (specify) y 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional)., 

TOTAL This Period (last page this line number only). 
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